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COUNTY TATE UNTY 
Talbot MARYLAND » Maryland & Talbot 
foe van outaide corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Pow SY SUP UT hel s opine Town St. Michaels, Maryland Xx 
HST TE on i a 
¢0 srreeT ADDREss McDaniel, Md. ADDRESS 

3. NAME OF (First) (Middle) (Last) | 4. ohne (Month) (Day) (Year) 


DECEASED 
(Type or Print) DEATH 24 19 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last hirthday | If under. 1 year |If under 24 hrs, 


OF BIRTH | 


Male Colored | WipowsDy PINOR: egHD. % 17 880 


smal Daye eh) Min. 


yr, 
10a. Uva poor AON, ceive Cay fot wore ye Kinp oF Business oR | 11. BIRTHPLACE (State or foreign country) | was CITIZEN oF WHAT 
de INDUSTRY 101 
one gene eGardaner x Talbot,Co., Maryland DSA 


18. FATHER'S NAME 
Henry Dennis 


15. Was Decrasep Ever In U.S. ARMED FORCES? 
ied 28, BOR OF unknown) | (Hf year, give ‘war or dates of 
6 service 


14. MOTHER'S MAIDEN NAME 
Susie Miller 
17. INFORMANT AND ADDRESS 
\._Larcy Dennis-St. Michaels, Ma. 
18. MEDICAL CERTIFICA’ IN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


of 
ae. cause (a)..f 


16, Socrat Security No. 


Antecedent cause(s) 


Diseases or conditions, if any, — (b).. COT. 
giving rise to the ahove cause 


stating the underlying cause last . 
|. OTHER SIGNIFICANT CONDITIONS , 


Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee O 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strest, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office hidg., ete.) 
HOMICIDE 4 = : 
TIME (Month) (Day) (Year) (iIour) WaRY OCCURRED HOW DID INJURY OCCUR? 
Woe Pus Not While 
INJURY At work 


ones ~ A fs wRS I last saw the deceased 


DATE SIGNED 


22. I hereby certify that I attended the deceased rome 


( a 


\ 


NQiY 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 Y 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The | 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 
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3 68 CERTIFICATE OF DEATH Reg. Dist. No. ot F.D....... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY i fe ky eerie MARYLAND. STATE aed lands county “tal Be 
CITY (If outside corporate limits, write RURAL LENG H OF STAY CITYIIf outside! corporate limits, write RURAL and give nearest town) 


and give nearest town) 


OR is place) OR ‘ 
MaTown i= 4 cton Days a Eas Tors Xx 
HOSPITAL OR STREET (If rural give location) / 


INSTITUTION Coe fas ADDRESS k S} _t- 
go STREET ADDRESS Hy sip y / a5. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: : : oF 
(Type or eto AMON bf FE 1628 peatu: A/a. 19. 6.57 
5S. SEX: 6. else) Rj7. SINGLE. 8, DATE OF BIRTH: 9. AGE last birthday| tr UNDER s VEAR | IF UNDER 24 Hrs. 
: WIDOWED. DIVOR Months| Days | Hours | Min. 
} Pairs pees | Seer po, LF SEG) 6 AS. a 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


if retired) : 
even if retired)! Koei man 
13. FATHER'S NAME: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Th BIRTHPLACE (State or foreign country) ; 


Kfar, laad 


14. MOTHER'S MAIDEN NAME: 


Soh 


17. INFORMANT & ADDRESS: 


2 EE, LE, Eas Te Tl 
WE =a (GE Fel 0. ¢n- Ae 
18. MEDICAL CERTIFICATION e INTERVAL BETWEEN 
I DISEASES OR sone Beenie DIRECTLY LEADING TO DEATH ONSET AND DEATH 


rh 
#0. O pF ge es Sema 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 


2 ~ 
DISEASES OR CONDITIONS, IF ANY. (BD) an tbniarchang hee Vb IO ote 
¢ 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 
COUNTRY? 


15. Al. 


oes 


13, Was DECEASED EVER IN 
(Yes, no, or unk.)} 


Us, ARMED FORCES? 


(If Yes, give war or dates 
of service) 


18. SOCIAL SECURITY NO. 


«cy 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ae P-. %) I 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. 


DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Stel (KE 


218. PLACE (Home, farm, factory, 
OF INJURY street, ‘office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


aes INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 
22. 1 hereby certify that I attended _the deceased from UG 1 D...ry 1985, That I last saw the deceased 
. 19AS., and that death occurred at & of) -M, from the causes and on the date stated above. 


DDREsSS DATE SIGNED 

ae al M.D. ; aa 

~DATE THEREOF t { N, =a OR CREMATORY | ‘City, town, on county) (State) 
Lh, 1955 pe 


alive on 


/P- OVAL 
“DATE REC’ D BY LOCAL ISTRAR’; iy ERAL DI ADDRE: 
REGIST! = 

of TEX sis GES e 5 
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RESERVED FOR BINDING : a 


yf 


VS. ALBA a a 
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& ten 21 Film al B°BS:- rig eae STATE DEPARTMENT OF HEALTH () 3 0) 5 Q 
cone 

3 CERTIFICATE OF DEATH 

g FOR MEDICAL EXAMINERS 

oe ——————— ee Co ee 
= 1. PLACE OF DEATH:, 2 as RESIDENCE (HOME) OF DECEASED- 
& COUNTY Von 2 COUNTY 

F ORO NeSNawe ava MARYLAND 
= " GEFY GI outside corporate limita, write RURAL and | LENGTH OF STAY | (It outside pepmnts xi write RURAL and iy aoe OF STAY CITY (If outside a igi limits, write RURAL and give ronateee town) 
3 give nearest town) ‘in his place) OR 3 
a Pow TOWN = 

Eq |, WEITOEON on ADEs alge 

eo oe > 

= STREET ADDRESS ae = a | a8 } Ss bi 
2 3. NAME OF (First) (Middie) (Last) 4. DATE ‘Montb) (Day) (Year) 
3 DECEASED . a OF 

= (Type or Print) Tam 2 DEATH 19 

5 5 SEX SINGLE Rep, 3. DATE 2S BIRTH] 9. AGE inst birthday |Tt under { year Ifundar 24 bre, 
s WIDOWED, DIVORCED, ] Months | Days Hours | Min. 
s v3 yr. 
Ss 10a. USUAL OCCUPATION (Give kind of work ] 10b. Kino or Busi RTHPLAGE (State or foreign country) 12. CiTizEN oF WHAT 
# done during most of working life, even If retired) | INpusTRY > Q eS 2 
8 


ii 


‘ <- 
Deon ae {oo (ha. 
Is. Was Decrasep Qvex In OS. Anwep Forces? | 16. Sociat Security No. es AND ADDRES 


(Yee, no, or unknown) [ide . give war or dates of 
18. MEDICAL CERTIFICATION 


jeervice) 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


13. FATHER’S NAME | 14, ag ad MAIDEN_NAME 


INTERVAL BETWEEN 
ONSET ANDy DEATH 


Supply every f 
is especially impertant. Physicians: please write the causes of death clearly and legibly. 


Immediate cause 


FALE antecedent cause(s) 


Diseases or conditions, if any, 
aiving rise to the above cause 
etating the underlying cause iant 


fe) 

tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


198, DATE OF OPERATION | 19b. “4AJOR FINDINGS OF OPERATION 


21. EXTERN@L CAUSE WAS pee LACE (Home, farm, factory, street, 
PRIMARY wk CONTRIBUTING [) | oF oftice hidg., ete. 
CAUSE OF DEATH. RY. 
TIME (Month) (Day) (Year) ia TORY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 


OF * : 
INJURY - £- 1 Pees. | Weck acy a ea i| Automobile accident 


| 20. AUTOPSY? 


22. 'I certify that I took charge of the remains described above, held an Autopsy K Inspection |], Inquiry i thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased die# on the “ai stated above, and death in my opinion resulted 
from: natural causes | \ gecident (1, suicide (], homicide |, undetermined 

SIGNATURE (Degree or titie) ADDRESS 


bl San 


DATE SIGNED 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


(8 
ms T 


Vs. ice \ 
. C ) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c4refully. The 
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CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oe ie — a 
county /2 gov MARYLAND state W; Ang county (AL 647 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside Zorporate limits, write RURAL and give nearest town) 
OR — and give nearest town) | (in phis- place OR hee 
iL grown LASTON a TOWN £aston RT * / x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ’ ‘ ADDRESS / 
Pa STREET ADDRESS £79579 /emotsrs Ma ifpite 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: Bie: OF = = 
(Type or Print) ise A cores Hongee Foe) DeatH: <3 LS 19 KS 
SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| tr unben + Year| If UNDER 24 Hes. 
RACE: OWED, L F Months| Days | Hours | Min, 
: Specify): p ; 
1) \wapre | " yaeeen fit. b seo | 50m | | 


1. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTR 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
even if retired) : £e zi 


AA a 
14. MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME; 


Frm es W. Hon 


, |18. Was Deceaseo Ever In U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


£, 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS: 


M4, 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


330% 


please write the causes of death clearly and legibly. 
a 


g IMMEDIATE CAUSE 
s 
ua ANTECEDENT CAUSE (8) 
@ | DISEASES OR CONDITIONS, iF ANY. 
i= | GIVING RISE TO THE ABOVE CAUSE 
f& | STATING UNDERLYING CAUSE LAST. 
3 «) 
& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
$ TO THE DEATH BUT NOT RELATED TO THE | 
8 DISEASE OR CONDITION CAUSING DEATH. 
&.| 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= YES NO 
7 mo 
% p2ia. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
‘5 JOR CONTRIBUTING L) CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 21D. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
© Jor “INJURY While Oo Not while 
n M. at work at work 
a4 ‘ 
2 22. I hereby certify that I attended the deceased from. / 3. ee oS Stes pe" aS wy 194.5 that I last saw the deceased 
s 5 — 
alive on 3. Pia - cS and that death occurred at 13 hoe, from the causes and on the date stated above. 
7) 4 DATE SIGNED 
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CERTIFICATE OF DEATH Ree. Dist. No DVGs a 
1. PLACE OF DEATH: ens 2. USUAL RESIDENCE (HOME) OF DECEASED: 
—Tyad\ood 
____ county. Taso ___ MARYLAND STATE Me _ COUNTY deeeee Canty he 
CITY (If outside ‘corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
» -OR and rive neazast tow (in this y OR . 
ueotown OG 2 dg lon town CD estan /Tk-2 


HOSPITAL OR 


INSTITUTION OR 
() STREET ADDRESS {ne mo Pay A Wes 


3. NAME OF \Firat) (Middie) 
DECEASED: 


__ (Type or Print) is mils ah: Wo. So VECS | DEATH: Mrarcda IY 19579" 


: STREET (If rural give location) 
ADDRESS 


| 4. DATE (Month) 


5. SEX: 6. COLOR OR {7. SINGLE, RiGee 8. DATE OF BIRTH: 9. AGE last birthday|1r unpen t vean | Ir unpen a Has. 
RACE: WIDOWED. DIVORCED. | Months| Da: Hours} Mi 
Boecter: _ Ry ys lours Min. 
male | SPN Merced | Fale 27] A] Hi pa 
NOx. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done dj st of working life. R JNDUSTBY: COUNTRY? 


even if retired) > 


usd. 


14, MOTHER'S MAIDEN NAME: 


Sa aD qdenes Sus aie Tlapmgson 


S. ARMED Forces? | 15. SociAL Secunity ND. 17. INFORMANT & ADORE 
(Yes, no, or unk.}| (If Yes, give war or dates 
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g 18. MEDICAL CERTIFICATION WY IfVERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH DNSET AND DEATH 
% 32 /X Cons Benn tl J 
8 IMMEDIATE CAUSE vy) 
8 DUE TO 
os ANTECEDENT CAUSE (8> 
& | DISEASES OR CONDITIONS, IF ANY, (B) 
= | GIVING RISE TO THE ABOVE CAUSE ye To 
a, | STATING UNDERLYING CAUSE LAST. 
3 (c) 
& [ar OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
2 TO THE DEATH BUT NOT RELATED TO THE Q 
° DISEASE OR CONDITION CAUSING DEATH. os perma, «/) 4, 
=) 19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION /) 20. AUTOPSY? 
ce i = 
farm, 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21BQ@ PLACE (Home, factory. 
OF JURY street, office bidg., etc, 


yes] No Df 
a WHERE DID (City or town) (County) (State) 


INSURY OCCUR? 


21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 


=- 
22. I hereby certify that I attended the deceased from Pals (ey pos ohRR A iy 195.9 that I last saw the deceased 
alive on Or A iY, 1959 , and that death occurred at {O Q M, from the causes and on the date stated above. 


ATURE cs a ADDRESS DATE SIGNED 
CHA ge Or ° ae 4 M.D. bes Prune es. ws as = 


23. BURIAL, CREMATI | DATE THEREOF 4+ CEMETERY OR CREMATORY LOCATION (City, a ee county) (State) 
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Item 21 Film G179 3-23-55 “CERTIFICATE ‘OF DEATH 
3972 FOR MEDICAL EXAMINERS Reg. Diet. Nou. Ded Qoenen 


TPLACEOFOEATH “2 USUAL WESTOENCE (HOM) OF DECEASED: 
~< 5 
Taso MARYLAND Efe -- i : 
CITY (If outside corporate limits, write RURAL and | LENGTH,OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
et) hid Digee) OR 6 3 
Sa nlan ez rs ||_Town cf K- 


HOSPITAL OR STREET (if rural, give location) 


Qo INSTITUTION OR, ADDRESS of 
STREET ADDRESS Memori a\ 5, 
SAME Or! ——OOC~C~CSC~C et) (Middle) (Last) | ‘4. DATE GMfonth) (Day) (Year) 


DECEASED . OF 

(Type oF Print) A na gq. peatH Monon 

6. SEX #. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday | If under ied If under 24 bre, 
aye 


WIDOWED, fe] D, — Months Hours | Min. 
SRHONEED. | Cog vm (on | 


(Spectty) 


mM Uy Ss . 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Businmas om 1L,, BIRTHPLACE (State or foreign country; 12. Crt WHAT 
done during most of working life, even if Bee SIRY Grmb \ ane. id ore 


13. FATHER'S NAME a THER’S MAIDEN NAME 


15. Was Dacrasep Even in U.S. A§uep Forcas? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | at rom give war or dates of y 
ner vice) 


18. MEDICAL CERTIFICATION 
InrervaL Between 
\. DISEASES OR CONDITIONS mes a TO DEATH ONSET AND DEATH 


ett 7, 


Immediate cause (a)... 


825K Antecedent cause(s) wae 


Diseases or conditions, if any, 
aiving rise to the above cause 
stating the underlying cause {ast 
fe) 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but rot 
Felated to the disease or condition causing death. 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY Yon CONTRIBUTING [1] | OF oftige hidg.,.etc.). 
CAUSF_OF ‘DEATH, INguRY Public. highway 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


oF Whik N hil 2 r 
iNsury Mar.5, 1955 al | work wt werk ©) | Automobile accident 


22. I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection |], Inquiry i" thereon and from the evidence 
obtained by said Autopsy, Vasidon 9 Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | \ accident suicide |], homicide |], undetermined (). 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 
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' f ryY ” 
3973 CERTIFICATE OF DEATH Reg. Dist. No. & FO... .. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ge) = x 
COUNTY ABA s MARYLAND STATE moO 5 COUNTY AROLINS 
CITY (If outside corporate limits, write ay LENGTH OF STAY CITY (If outside corporate Hitt, write RURAL and give nearest town) 
,OR and give nearest town) this a . OR s Fr 
Leb 23Ton days itheShs Rap .D.05%-2 
HOSPITAL OR STREET 1D Ra fs location) 
INSTITUTION OR ADDRESS 
a 
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3. NAME OF (First) (Middle) (Last) | | 4. DATE {Month} (Day) (Year) 
DECEASED: OF oat’ ae 
‘Type or Print) IN GvuDe  Smir nso ar DEATH: <3 Es 19 SS 
S. SEX: 6. eee ‘OR |7. CAS TOISAS 8. DATE OF? BIRTH: 9. AGE last birthday] IF unoen t vean | If unoem 24 Hrs. 
: , . Months| Days | Hours} Min. 
Specify) : 
f Copoeen! “l)' sep. |Mpean /6 -/fe2/ S33 ym. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): p- Ww 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country): 


GIAb 7b 
14. MOTHER'S AIDEN NAME: 


Avin Doraso 


12. CITIZEN OF WHAT 
FOUNTRY 


13. FATHER'S NAME: 


a) LrKIAM Sn va 
13, Was DECEASEO Ever IN U.S, ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


|<93% 


18. MEDICAL CERTIFICATIO 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO GY 


TTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (ad 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUS'! 

STATING UNDERLYING CAUSE Last. SUE=T- 
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II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves w nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


els INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


ile Not whil 
So were Baluseresre: 12 
(Lig 1985. to. -_... 1968S, that I last saw the deceased 
oar fr 


M. 


22. Attended the deceased from .. 
c— 


, 19. 4S . and that deathyocc causes and on the date stated above. 


ZHMG 


correct age is especially important. Physicians: 


NAME_OF CEMETERY OR CREMATORY 


. Cian 


23. 8 hig, THEREOF LOCATION (City, wn, or county) (State) 
3 AL (SPE £5 = 
Jf Ptewde ¢ ; peel 3 


DATE REC'D BY LOCAL Laat ADDRESS 
REGISTRAR 
fi 
i? tt 


J ae 
2) age 


ply every item of information carefully. “T! 


i) 
z 
& 
a 
Zz 
a 
4 
“ 
a 
a 
sy 
> 
oe 
rey 
n 
ta 
- 
2 
o 
= 
< 
z 
@) 

< 

wo 

a 

< 

ui 

> 


is expecially important. Physicians: please we the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


feet il OF a on 
Vv 

YOtown : Vai Town _St. Michaels, x 
HOSPITAL OR = STREET (If rural, give location) / 
INSTITUTION OR 7 ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


3074 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


3063 


AL RESIDENCE (HOME) OF DECEASED- 


————————SSSS———————:: Fe 
BR Cobwee is ( 2 STATE COUNT 
tA lo & t MARYLAND Maryland Talbot 
ATY (If outside epee imits, write RURAL and | LE: CITY (If outside corporate limits, write RURAL and give nearest town) 
0 


O STREET ADDRES, 


3. name cn | 4. Pee (Month) (Day) (Year) 
(Type or Print) Oe DEATH GF st 
5. . CE | 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under  yeer if under 24 bre, 
Ee oe 2, / WIDOWED, DIVORCED, | so ies a/ ene| aye oa Mia, 
[eno ka. (Specify) yn, 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Cinizen or WHat 
done during most of working fife, even if retired) | INDUSTRY | St. Michaels@at home ) aS A. 
13. FATHER’S NAME 14, MOTIIER'S MAIDEN NAME 
Norman Miller | Mary E, Palmer 
16. Was Deceasep Ever IN U.S. ARMED FoRCEN? 


(Yee, no, or unknown) | (If yes, give war or dates of 


16. Sociat Secuniry No. | 17, INFORMANT AND ADDRESS 
leervice) 


Norman Miller, St. Michaels, Md. 


18, MEDICAL CERTIFICATION 
Interval Between 


1, DISEASES OR CONDITIONS sinay 9 5 TO DEAT hanctts Onset AND DEATH 


Solh 
vs Immediate cause (a).£..1 or 


Antecedent cause(s) 
Diseases or conditinna, if any, — (b) .- 1. 
giving rise to the above cause 
seating ‘the upserivingiedtige tant 
fe) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but rot 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. 1AJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY ([) on CONTRIBUTING [J | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

0 | While at Not while 

INJURY m. work at_work 


22. J certify that I taak charge af the remains described abave, held an Autapsy [|, Inspection Sx Inquiry ‘| therean and from the evidence 
abtained by said Autapsy, Inspectian ar Inquiry, find that said deceased died an the dry statedabave, and death in my apinion resulted 
_\ accident (], suicide [], homicide ), wn ail 


(Degree or title) 
j a 


determined [). 


DDRESS, DATE SIGNED 
n Yad 3G 4 


fram: natural causes 
SIGYATURE A 


Bt BURIAL. eas NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAR, (Surcity) New St. Michaels St. Micaheels Ma. 
ACURE 24. FUNERAL DIRECTOR ADDRESS 


Norman D. Marshall,St. Michaels,Md. 


(x 
—= 


LY, WITH UNFADING INK. Supply every item of information carefully. The 7 


MARGIN RESERVED FOR BINDING 


\ 


4 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE 


VS. Alb — 10- | 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3(164 


39 7B CERTIFICATE OF DEATH Reputiietnntoe cee Wb.-- 
1, PLACE OF DEATH: s 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY pe gee MARYLAND. STATE Praratuad county hoeeg Ls Bod 
CITY (If outside corporate limits, write RURAL cenend OF STAY os outside torporate limits, write RURAL and give nearest town) 
OR and give nearest town) , Ree. this place) a 
pedal 5. Re oe a own — A 05 Ke a2 
HOSPITAL OR STREET (if rural give location) 
g INSTITUTION-OR Ar hey? ADDRESS 4 > alt, 
PSFREET-ADDRESS Uc pat NI PLP 4 Ka RIC 
3. NAME OF (First? (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: y) pr) r OF ; 
(Type or Print) ba Ars/ A Lett de Liege DEATH: 3 fe 1959 5. 
5. SEX: 6. COLOR-OR 8. DATE OF/BIRTH 9. AGE last birthday] 1F unorR 1 vean| ir UNDER 24 HRS. 


RAGE:, 


Min, 
/ 


ARRIED. 
< 1DOWED- DIVORCED. Fisors 
ic ? 
HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


SL Oe af Got 


10s. KIND OF BUSINESS 
OR INDUSTRY: 


es 


Za 


1t. BIRTHPLACE (State or foreign country): 


fend - 


Months | Days 


12. CITIZEN OF WHAT 
COUNTRY: 


13. FATHER'S NAME: 5 14, MOTHER'S MAIDEN N < 
A yh + dy aA : 
ZY, i Z- VY Ate AF eee 
15, WAS DECEASEO EVER IN U.S. ARMEO FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: > 4 
.| (Yes, no, or unk.)| (if Yes, give war or dates ¢ 2, yy / bike og SS 
eter ice eo ML GCA RS Ket Lpatse -Steilon , Pita 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


¢ e , V1 
Ro oO eS 4, 3 
IMMEDIATE CAUSE (ay Japa fen 6 Baca, 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To | 


STATING UNDERLYING CAUSE LAST. 


ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (=) NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING (] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc.’ 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


ae 
22. I hereby cerfify a a Wi , 19.48, that I last saw the deceased 
1% M, from the causes oe on the date stated above. 
ADDRESS: 


Cres 


at L attended the deceased from “I. 
/SS...., 19......, and that death occurr: 


23. BURIAL, CREM no px DATE THEREOF 


alive on 
SIGNATURE 


REMPVAL bail 


Warne 2 -G- 


DATE REC'D BY LOCAL TA. 


ERAL DIRECTOR 


REGISTRAR. ile hee 


- 


MARGIN RESERVED FOR BINDING 


vs. ars — 10-58 
et 


PLAINLY, WITH UNFADING INK. Supply every item of information Carefully. The 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


cians; 


lly important. Physi 


is especial 


correct age 


~ 13. WAs Deceased EVER IN U.S. ARMEO Forces? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3°76 


38060 
ATO _ 


Reg. Dist. No. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE ‘tHOME) OF DECEASED: 


COUNTY Talbot MARYLAND STATE Md. county Talbot 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest. town) | (in. this place) OR : 
mow Easton 50 yrs, TOWN Easton Yd 
HOSPITAL OR STREET (f rural give location) 7 
INSTITUTION OR oY ADDRESS 
QOstreet appress Centreville,Road Centreville Rd. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day? (Year) 
DECEASED: F ¥ OF 
(Type or Print) Moses Wise Secrist Deatu: March 7 19 95 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday! ir uNoen 1 vean | IF UNDER 24 Has. 
RACE: IDOWED, | F Months| Days | Hours{ Min. 
Male white {syeciy Ma ored June 9, 1877 77 yr. | 


work done during most of working life, 


Oa. USUAL OCCUPATION (Give kind | 
even if retireichanic for s 


Lf 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country) : 
Pennsylvania 


12. CITIZEN OF WHAT 
UNTRY? 
e . 


13. FATHER’S NAME: 


Caleb Secrist 


(Yes, no, or unk.)} (lf Yes, give war or dates 
of service) 


16. SOCIAL Security No. 


218 - 34 - 9192 


14, MOTHER'S MAIDEN NAME: 


Hanna Wise 
| 17. INFORMANT & ADDRESS: 
A 


Mrs, Roy Cober - Easton, Md, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


H.20.0 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
cc) 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY a 


hile 
at work 


MAJOR FINDINGS OF OPERATION 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


Z1e INJURY OCCURRED 
Whi Not while 
at work 


INTERVAL BETWEEN, 
ONSET AND DEATH 


20. AUTOPSY? 
YES o NO ae 


(County) (State) 


21¢. WHERE DID (City or town) 
INJURY OCCUR? 


2IF. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from 7-10-3219. pfOO 3 3 T=, 19, that I last saw the deceased 


alive on 
SIGNAZURE 


A nil A Ladle 


- a > 
3-7- »19 Ryey and that death occurred at 55M, from the causes and on the date stated above. 


DATE SIGNED 


Sb 55 


M.D. 


OF 
REMOVAL (SPECIFY) 


q Mar, 9, 195 


REC Os pa REGISTRARS , 9 
-jTr 


DATE 
REGISTRAR 
BfB/s 


23. BURIAE, “rec | DATE THER 


af Lalo fn Oh 
NAME OF CEMETERY O TOR 


Fairyiew Cemetery 
NATURE 
Q 


AA 


LOCATION (City, town, or county) {State} 
Cordova Talbot Co. Maryland. 


24, FUNERAL DIRECTOR 


ADDRESS 


e_ i, Newnam & Son Easton, Md, 


May 


(Zz 
\ 


VS. Alb — 10- | 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


3066 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3977 CERTIFICATE OF DEATH Reg. Dist. No. X FO... 
1, PLACE oF DeatH: EASTON 2. USUAL RESIDENGE (HOME) OF DECEASED: 
county JALBOT MARYLAND state At COUNTY 
CITY (If outside corporate limi, write RURAL) LENGTH OF STAY CITYUIf outside £orporate limits, write RURAL and give nearest town) 
OR and nearest gown | in this place) oR 
“Ny aet @ 73 oer Town tlw 9 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 4 =, 
OQ STREET ADDRESS 9 S TS t- , 


3. NAME OF (First). (Middle) 4. eee {Month} (Day) (Year) 


Beata: MARCH 13 i955 


(Last) 
CE Rims MESSE ARTHUR SHANNAHAN 
S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 6. DATE OF BIRTH: 

RACE: DOWED, Rear 


Soci MARRIED the ve, e229 ve 


Oa. USUAL OCCUPATION (Give kind eg 108. NOG oF eee ness . BIRTHPLACE —t or - country) : 
work dgne during most of working life, 
14. S.: s es = <G. 


9. AGE last Cuienoee 


IF UNDER ¢ YEAR | 


Months | Daya 


Ir UNDER 24 Hrs. 
Hours Min. 


12. Sr Zen ey «il WHAT 
even di i 


13. FATHER’S NAME: 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 2 
(Yes, no, or unk.)} (If Yes, give war or dates TEs ’ ‘y — ie 
of service) 212-10-6767 Hegenes ZA Pie eee? 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IG2K BRN, ENIC CARCINOMA 0 
IMMEDIATE CAUSE (Ad 0 HOG food i] G . Mos. 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes || NO iia} 


Zlc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., et: 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. 0 oo certify that I attended the deceased from DUYL rae 3 3 195%, to MARCH...3, 194, that I last saw the deceased 


5 19.53, and that death occurred at/:/0 A M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


uo. DN. HANSON ST. LASTON, md. 9-14-35 
DATE REC'D BY LOCAL 


= ae) CREMATION,| DATE TH EOF N E CEMETE R CREMATORY Lo IN (City, town, or county) —~(Stated 
“ OVAL (SPECIFY) . a _ 
AL SS Ay : 
q REGISTRARS SIGNATURE | 24, EAL DIRESTOR 7 ‘ADDRESS 
REGISTRAR cal, y 4 Ai LA Y eT) 
4, E fs ! fs VAw. i ie Ss ae ULC, LB CHe-4 ee 


SIGNATURE _ 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


\ 
ry item of informat: 


carefully. The 


f death clearly and legilly. 


A0n 


ve 


PLEASE TYPE OR WRITE PLAINLY, WITH = INK. Supplyie 


iS 


correct age is especially important. Physicians:  picase write the cai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03067 
2978 CERTIFICATE OF DEATH Reg. Dist. No. gl CHOW. 


1. PLACE OF DEAT 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY aro MARYLAND STATE mM d. COUNTY Derchesl 2 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY GITYUIE outside corporate limits, write RURAL and give nearest town) 

,OR and give nearest town) | this Cla Hy ‘ 
vz TOWN fb a pT on 4. dacs Town unlock, R - 2 A 


foun 
HOSPITAL OR STREET (ft tural give /location) 
INSTITUTION OR tt ADDRESS 

030. 


£6 STREET ADDRESS mM emronas My NS0 Y) 
ae NAME OF (First) (Middle) (Lasty 44 DATE (Mbnth) (Day) (Year) 


DECEASED: 


OF 
(Type or Print) ostph oeatw: YYQacin 13 19 SF 
S, SEX: 6. COL OR SINGLE. MARRIED, 9. AGE last birthday| 17 UNoen 1 YEAR | IF UNDER zo Hes. 


WIDOWED, DIVOREED, Months| Days | Hours Min. 


cl 
m Col (Specity) (yy vl 45 om 
Oa, USUAL OCeUE AT CE (Give kind of} 108. KIND OF BUS ESS / see (State or foreign country) : 


working life, OR INDUSTRY: 


8. onl G Aces 


jUSes 0! 
mA, 


12. CITIZEN OF WHAT 


COUNTRY? 
aitilamd ue 
14 Mane MAIDEN NAME: 


Baal Lag basil AUMUAA Mp fas 


ARMED Forces? | 16. SOCIAL SECURITY NO. | . INFORMANT & 


ATHER’S N 
y, 


ts, Whe ockeateb Ev [ 
(Ys no, or unk.) i Yes, give war or dates 
U service) 


== 
18. MEDICAL CERTIFICATIO! 
I DISEASES OR CONDITIONS DIRECTLY LEADING T' EATH 


' 42.0.1 ib ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


MMEDIATE CAUSE (A) 4 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. OVE TO 
(cy 4 L) 

I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘@ Ae, 

TO THE DEATH BUT NOT RELATED TO THE y, be y 

DISEASE _OR CONDITION CAUSING DEATH. Be fh VO-~ Jor" | PE 

OF PPERATION: | 198. MAJOR FINDINGS OF OPERATION , 0. AUTOP: 
} 7 +" } vid, ZL, Y_- Es ee 
5 LALLA LFA LO Z 

21a. ACCIDENT WAS UNDERLYING |) 1g. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED 


P INJURY street, office bldg., ete.) INJURY OCCUR? 


UJ 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 


M. at work at work 
22. I hereb; py tl e deceased from ..*/ 7...... , 19685 to 4 et a 19.55, that I last saw the deceased 
alivs iG ., and that death occurred at B20. causessand on the date stated above. 


23. BURIAL, CREMATION.| DATE THEREOF CATION (Gj 
PEYOVAL ea =e 


Dae rca 3 LTS + 


DATE REC'D BY LOCAL Ri STRAR* 


™ = 
REGIS Ke = 


Lz Zz BS) 
town, or county (State) 
24, FUNERAL DI eh RESS 
Yap beng) Selena Panshuag, rsa 


ing 


MARGIN RESERVED FOR BINDING 


VS. eer 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


G34 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n ened 


nl 
3979 CERTIFICATE OF DEATH Reg. Dist. No. SLT 0... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ county Talbot L ____ MARYLAND. ___ STATE 2nd__county Qo een Anne 
any (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If ou! corporate limits, write RURAL and give nearest town) 
and give nearest town) cin this place) OR Z, 

WI *, iT ' ae 
yr N Ez ton ; a Days EaUN Centrevi ile A i Sat <a 
S08 HOSPITAL OR Meme wal Hospi ta/ SUReEe (lf rural give location) 

qos 
3. NAME OF First) P, (Middley ae . | “4, DATE (Month) 
DECEASED: 
_ (tye or Prin) We becea Wace: eld 2 
5. SEX: 6. ‘COLOR OR |7. SINGLE, MARRIED, 8. DATE OF/ BIRTH: jeu 
RACE: w. . DIVORCED, | Months} Days | Hours | Min, 
Fi \ige. i eer aft] 1887 sc ied a | 
NOs. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINES: BIRTHPLACE (State or foreign country): |12, CITIZ 
work done during most of working life OR INDUSTRY: | Sountry? “AT 
even if retired): 
__Hw: Mary laa d U.S.A. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


ips ee Gee nel 


17, INFORMANT & ADDRESS: 


LNian_Llocker man, Centrevi tle Md. 


18. MEDICAL CERTIFICATION a o 78 ae a) INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


| Wi Nita Handy < 


15. WAS DECEAS€O EVER IN U.S. ARM! 


{Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


16. SOCIAL Security No. 


4 — 
TT CMMEDIATE CAUSE (a) fA 7 
DUE TO 
ANTECEDENT CAUSE (8° * ae 
DISEASES OR CONDITIONS. IF ANY, (B) stall Seah A nrei’ “fd =e = es 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 
(c) 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 2 x 
TO THE DEATH BUT NOT RELATED TO THE : As ee * . | 2 
DISEASE OR CONDITION CAUSING DEATH. diated : er, acai dee oa rae faa) 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES oO NO ral 
21a. ACCIDENT WAS UNDERLYING (J | 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 21F. HOW DID INJURY OGCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 hereby certify that I attended the deceased from I? 7. ., INS, tom oral oy INS, that I last saw the deceased 


alive on. , 19857, and that death occupfed at /5 45° AM, fronf the causes and on the date stated above. 
SIGNATURE ADDRESS DATE. SIGNED cA 
NA ice em: i Oy Tan < 1% 
CREMATION, | DATE THEREOF OF CEMETERY OR CREMATORY aoe (City, t Th eounty) State) 
ia ae (SRECIFY - Hy 


: ould) tous hr vitte 2 |, 

DATE RFC'D Cae LOCAL eis! fa es Bs DDRESS 
REG i i 
Kh. AG 


2 
Z 
4 
iS) 
Zi 
cs 
ES 
£2 
5 
m 
a 
a 
> 
& 
QQ 
n 
al 
@ 
ie 
3 
% 
< 
= 


1 


VS. A15 — 10-53 @ 


= 
aoe 


~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


iclans 


iy. important. Physi 


correct age is especia: 


i [o3. Was Deceased 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


180 _. 


3068 
Reg. Dist. No. ATO 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
COUNTY Jathel MARYLAND STATE LAL ___ COUNTY Cturtent 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside(corporate limits, write RURAL and give nearest. town) 
OR and give nearest town) tin this place) OR 
‘OTown > S days TOWN feclato bung OS%K 2 
HOSPITAL OR STREET if rurei gife location) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS Canioa MNetmorttel Vv 
3. NAME OF (First? (Middle) 4 (Last) | 4 DATE (Month) (Day) (Year) 
DECEASED: 2 Ji OF 
(Type or Print) Mg yer L Ww 150n DEATH: MQ Age 
3B. SEX: 6. COLOR OR |7. “SINGLE. MARRIED. | 8. DATE OF BIRTH: |9. AGE last birthday| Ir unoer t year 
ACE: WIDOWED, BHO! ; tH 
SWED. = | Months| Days | Hours| Min. 
nate us {Specify}: 5 it | 43 vee | | és eal ‘ 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | {1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
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M.D. 


i ‘to 


19 Bat) 


yauses and on the date stated above. 


, that I last saw the deceased 


correct age is especially important. Physicians 


‘DATE THEREOF 


ZIb-9s 


23. BURIAL, CREMATION, 
RE! AL (SPECIF 


| NAME OF CEMEIERY OR CREMATORY | 


CATION (City, town, or county (State) 


PLEASE TYPE OR Ww 
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14. MOTHER'S MAIDEN NAME: 


BETWEEN 
ONSET AND DEATH 


10 Goa 
/ Lite 


tc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
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